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SO PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DLTE o nLE ~
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
EMN Acquisition Corporation

Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 O Section 4(6) 0 ULOE

Type of Filing: B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

EMN Acquisition Corporation
Address of Executive Offices (Nurnber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
141 Union Boulevard, Suite 120, Lakewood, CO 80228 {303) 716-1472

Address of Principal Business Operations (Number and Street, City, State, ZIWCESSED Telepho: ber (Including Area Code)
(if different from Executive Offices) same same

e wowsonteozs—— WINIENNY

& corporation O limited partnership, already formed O other {please specify): 08062718
O business trust O limited partnership, to be formed
Menth Year

Actual or Estimated Date of Incorporation or Organization: Lol 6] [[0] 7] @& Actual O Estimated
Jurisdiction of incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [ D{ E|
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 UJ.S.C.
774d(6).
When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, of have been
made. If a state requires the payment of a fee &s a precondition to the clafm for the excmption, a fee in the proper amount shall accompany this form. This notice shalt
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of Information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partoer of partner issuers.

Check box(es) that Apply: 1 Promoter [0 Beneficial Owner B Executive Officer & Director O Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Little, Benjamin D.

Business or Residence Address (Number and Street, City, State, Zip Code)

141 Union Boulevard, Suite 120, Lakewood, CO 80228

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Kloos, David W,

Business or Residence Address (Number and Street, City, State, Zip Code)

141 Union Boulevard, Suite 120, Lakewood, CO 80228

Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Schmitz, Richard V,

Business or Residence Address (Number and Street, City, State, Zip Code)
141 Union Boulevard, Suite 120, Lakewood, CO 80228

Check box{es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

Director

[J General and/or
Managing Pariner

Full Name (Last name first, if individual)
_ Spencer, D. Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
141 Union Boulevard, Suite 120, Lakewood, CO 80228

Check box{es) that Apply: O Promoter B2 Beneficial Owner O Executive Officer [J Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

The Vantage Fund

Business or Residence Address (Number and Street, City, State, Zip Code)

600 Main Street, Suite 100, Stroudsburg, PA 18360

Check box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [0 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter 0O Beneficial Owner ] Executive Officer ] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? M| =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? 3 NA
Yes No

3. Does the offering permit joint ownership of a single unit? 4] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

cofmmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

None - N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAtES}.......ccovivieiiiec ettt et e s ns s neras O All States
Ohaw) Oaxk) Otazl Oear] Oteal Orco) eerr Jiee) Oipc) OFrl Oieal Ol OiIp)
Orrw)y Oy Odzar Clikst Otxky)l Crear ey COJmor Jmva) Omi) Qemsy sy Qivo)
Owry Owe) Owmwvy Dumey Owel OwmM vyl Jinel Omol Qeodl Oloxkl Ororl Otea)
Ok [dtsc) [QJispp (il Oitxy Qe Qivrel Oival Omwal CJwv) W) Jiwyl Jeer)
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAiVIAUal SLAIES).......ccccviireeiicrir st ees e est s eersssstsa e emesesnasstememsstssessemmmsneessaseenes 3 Alt States
Dy Diaxy Oz Otary Oenl gicor Qiery Oieey Otoc) Otrw) Oterl Oikn Olip)
Oy OJevy Oczal ixs) Oikyy Joea) Oime)] Oivol Omar Ol Oy [Jims) [JiMo)
Clvry Omer Ouevy Ol Cliwar Qo Oiwyy Oiecy Omol Cliodt okl Qiory Oieal
Oy Orsc) Oisor [CJire) Oirxy Oworl Ove) Oiva) Qwa)y Oyl Ol Oiwyr OieRr)
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl SEAIES)..........ooeivrereeceee e rirraetiaee s eesereseesa st erassesasess reasssessasaessrsssensssesesarestens [ All States
Owavy Orkr Orazr Oear) OQical OQtcel Orer) Oieel Qiocr Otrn) Qreal Oisrn Or1o]
Orxoy Otat Jozay Otxs) Jikyl Oceal Omel ST Oma) Qi Oewg Jivs] [Jimo)
Clvry Chinel Omevy Ome] Owegl Omey Oyl Ooel Owel Grodd o) [iory [Jiea)
Dirny Jisc) Oism [Oimn Oirx) Otur) vy Qva) Otway Owv) DQwo Otwy) O0eR)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof38
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answet is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Common [ Preferred
Convertible Securities (IRCIUAINE WAITANES) ......co.eevive ettt et e s s ssee s saens
Partnership Interests

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Offering Price

Amount Already
Sold

$_ 1546320

$__ 1546320

3 $
$ b
$ $
$_ 1,546,320 § 1,546,320

Number Aggregate
Investors Dollar Amount
Of Purchases
Accredited INVestors ... 9 $ 1,546,320
Non-accredited Investors
Total (for filings under Rule 504 001¥) ..o smssanescisss s ssssssns sesssas e sssssasesses
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Doliar Amount
Security Sold
Rule 505 ..ouvereieeernen L3
Regulation A 3
RUIE 504 oot sieesrvsassee s snss s b ss e ave st an e ves b ab s mas b aE s bt A en s et s st s ap e a e e s
Total $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrEOSTEE ABENES FEES .ooervrireiecre st ieseceessstsessssts st asen e esss b s st besbes bbbt ss st pat s e b oer bt n b b e s ans b s et anaes O s
Printing and ENraving COSIS ....cicerriiririniceservnisiiesesionssire s rmssssnsssesssaenssesessesnssasonsarassissesssaeserssssbonsnsssnsasin s
LEEAI FEES .ot ecnisissnraresarreratserinse s mnsssesnesesss searsssssasesassans sasm s sesssseasas 12106188 mmm s R b AR TR eSS [z 40.000
ACCOUNHIE FEES ..oiiim ittt st et e ev s s s e s et O ¢
ENEIMEETING FEES .ocvriiieireiireineesrn e vt ssirst s vssrarsss e s sess ess aesstesas st sesssenassrassnes ansssssesseseasassesesesnsansascsonssnnssnn 0o 3
Sales Commissions (Specify finder’s fees separately} ..o eenreses s i e sse s sne e nsrseaes 1 s
Other Expenses (identify) _Travel, Filing fees B $__ 5000
Total ....ccorrreneeerereerecrerrerennieraresenenine K $__ 45000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question 1 and

total expenses fumished in response o Part C-Question 4.a.  This difference is the "adjusted gross
proceeds to the issuer." $1.501.320

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALANES AN FEES ....ovivoeeececaiicr et sts et res et aremsbene s ena s ef s b ettt s b aba st ee e bt b bee et et enonens O $—_t"l $
PUICRASE OF FEAL ESEALE w....nvevevieeiresieeee et e seessee bt cnss e aesesnssreseesantsteresesansseneatssennessessreseseesenrasson O $ = $
Purchase, rental or leasing and installation of machinery and equipment .........ccoveeeevecviecrinannne O $ i s
Construction or leasing of plant buildings and facilities ........ccooovvrvvecvvccnieensrecsreeisveneenes L4 $ ] $
Acquisition of other businesses (including the value of securities involved in this offering that $
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... [J 5] $_ 1.425.000
Repayment of iINdebtedness . oo s s e e e ebe e e a 3 = A3
WOIKINE CAPILAL «...ecv ettt sttt ev e sests s ra s easss s s s s pencssanssssmressasasasnsanssaston a $ = $ 76,320
Other (specify) | $ & b3
$
............. I} Il b —
COLUMN TOALS -eeteerveieticccniseeecr it teeeenaseseereesas e rraes s a st oSt sres s e s et e as s sen b sssasarrssessses e araes O $_"'—ﬁ $_ 1,501,320
Total Payments Listed {(column totals added) .....ccoevervrvncimnvrnirsrsrnnnncrnereines s snssesesessseseveres K $_ 1501320

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Signature Drate
EMN Acquisition, Inc. AT e L%I'_,\ Aprilgo , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Benjamin D. Little President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vicolations. (See 18 U.S.C. 1001.}

“ END
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